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- M 2 1950  STANDARD CERTIFICATE OF DEATH state Fite No. s 330
BIRTHNO. ____________________ REG. DIST, NO. giLLpnnmv REG. DIST. ND. 54? Repistrar's No —?]4“
] I. PLACE OF DEATH N 2 USUAL RESIDENCE (Wtars decossed lved. If lasil eidence befare
y geoll "™ B4, Louis * STATE Mi ssouri b COMNEY, Loui A
t7l b. CI‘EY (2 outelda corpurats limits, weite RURAL and give . g_r I:rENG;rhl; pEF c. CBT’;( ({If outalds corporate Hmits, write RURAL and give township)
- . township) enh
a Toww  Manchester - " é ol ;o Town Ferguson o 7 of
g d. F#&LPF'PT.EOOF (If pot in hewpital or Institation. cive sirest addrem or loestlon) d.AsDrI;‘R% ’ (IF rural, give bocation) 0
3] INSTITUTION Manchemster Nursing Home 202 N, Dade Avéhr
B |SNEMESF- s o b. (iadle < @ . | CONE  Odont) Doy (e
B (o i) Welter D. Chrismer vEANOV. 24, 1850
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, wlz‘}rggcgn(glsg , | & DATE OF BIRTH 5. AGE Us yeanT 7 Goce n"'.: DR i s,
peciiy] — .- Hours | Min.
Male o |White Wdower 2 = |ra1y 19, 18722 | 98 €3 |
a 108, USUAL OCCUPATION (Givekindot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelen souates) tzcgﬂ;‘r%m?or-'wuu
A lifw, sven if re RY
& Tt twatchman Shoe Machinery | Warrenton, Mo, ¢ UL Sy,
< 138.‘FATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H James Chrilamer | Hardenia Archis |Harma Ei Chrismer
k¢ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 &|GMATURE OR NAME ADDRESS
tYnNM.orunkno'n) l (11 yom, xive war or dates of servioe} | X -
§ o el None: Harry W, Chrismer, Ferguson, Mo.
18. CAUSE OF DEATH MEDIGAI,_CERTIFICA_T.LON ~, INTERVAL BETWEEN
h]i . Enter only onecauseper | 1. DISEASE OR CONDITION _ %— M_m y v | ONSET AND DEATH
Z [l iinefor (a), (b), and () | DYRECTLY LEADING TO DEATH" (5 At Y = &.é;l 7
] “This docs 1ot mean | ANTECEDENT CAUSES M . - .
© |l the mode of dving, such | Morbid conditions, if ang, gisng DUE TO (0 ‘ ' S
3 o8 heart failure, asthenta, | 1ise to the above couse (o) sdating . . . .
=] de. It means the dia- the underlying caue last.
o ease, infury, or complico- DUE T0 (c)
5. |l tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS )
= Ounditions emiributing to the death but not u )
3 - relafed Lo the discase or mduioﬂ causing death. . 3_,. ?..-f
I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION 20, AUTOPSY?®
Z TION 1. .
= . Py, ves L] wo [
o |21 AccioEnT {Epecity) 21b. PLACE OF INJURY (s.g.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fagtory , strest. oftos bidg., eve.} .
Z HOMICIDE _
g 21d. TIME ' (Monw) (Day) (Yean) (Hsun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY , e ' wun.zn NOT WHILE
voov By AT WORK
et .
E 2. [ hereby certify tha! I attended the deceased from Iﬂf'-_ to w 19:.52, that I last saw the deceased
= alive on Mm_@ and that de ed al _m'm , Jrom the causes and on the date stated above.
’ E [l 22a. SIGNATURE (Dagma or mle) . zsc. DATE SIGNED
Seer 01 &4 ' &4—%?29 L~ 25—
E 25 BURIAL, CREMA- | 21, DATE -#%:. NAME OF CEMETERY OR CREMATORY _ ]'34d. LOCATION (OttyT town, or connty) (5iate)
S I_éourn L | 11/27450 PFriedens Cemetery St. Louis County’’ Mo,
DATE REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
-?é / (A |\ bt ﬁopj'/ é Wntite Chapel, Ferguson Mo.
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‘S\TA%ENT BY' TICENSED EMBALMER
3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . S venans PPN "
working under my personal supervision. tudent Embalmer Noouooueieninirnneiiesnenas

1 ciseveearsanans o0 0 v lgih smie o0 s g et . B |
Slaned . stu“nt(’gmb“m,-h ‘a!l' @é . M hcensewbalmer No. 3"7 7\_5 .....................

&K‘t‘i iy
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';:L ~Nese: \ The above *RIUST Bs;sm‘b?m BY)T ms?ucansm EMBALMER in, bis; ;OWN'HANDWRITIN

tutes grounds for revocation of License.) %)

5 (Fa:'lure to comply with

Ifthnbodyunotembe!med.fnctahouldbemmdabove.




